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Tlr{CAT'ON | 22A. SIGRATURE P/ GREE OR TIT 228. ADD [ C.MDATE SIGNED
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RS 23A. ACCIDENT (SPECIFY} / 238. FLACE OF INJURY {E.G., IN OR ABOUT HOME, 23C., (c1TY

. ;. {)EATH SUICIDE FARM, FACTORY, STREEY, OFFICE BLOG., ETC.) b . .
y . .DUE TO HaTURAL cavse Datural Home fonto _Bagin, -Gila, -Ariz.
: EXTERNAL 23D. TIME (MonTH)} (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR ?

OF
VIOLENCE | ibury w | Whnesr  Norwwe
e ORONER‘S 4 VA ;oRoNER's sncamf‘runs 24B. ADDRESS 4C. DATE SIGNED ‘
“riricationd | Yz, L, Payson, Arizona. (JA7SS
NERAL 25A. BURIAL 25B. DATE 2EC. NAME OF CEMETERY OR CHREMATORY 25D, LOCATION taify, vown, ok county) (81aTE)
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. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDEMNCE (WHERE ngrcus:n LiVED,
A COUNTY winl| 1N agtz IF INSTITUTION: RESIDENCE GEFORE ADMISSION}
v Gila I 17'YPs l. 65 LTl A STATE Anizong B. couniy(Gila
c. CITY O m ciry Liars c. ciTY O 1 city uMiTs
oR oRr >
town Tonto Basin [ outsios ciTv LTS TOWN Tonto Basin ,*ﬂ‘oursmz cITY LiMiTs
D. FULL NAME OF (iF NOT IN HOSPITAL OR ENSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL OR _ ACDRESS OR LOCATION) ADDRESS "
iNsTIvution TONto Basin lonto Basin
3. NAME OF A, (FIRST) B. {(MIDDLEY C. (LAST) 4. SEX | B. COLOR OR RACE| 6A. MARRIED, NEVER MaRmIiED,

' - ’ cqs cip - WI0OWED, DIVORCED (srEciFY)
'“Efgfﬁfg, William Ratliff |[Hlale| ¥hite KHarried 3
&68. NAME OF SFOUSE 7. DATE OF BIRTH B. AGEuN YZArs [ IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL QCCUPATION {@IVE miND o

. MONTH DAY YERAR LAST BIRTHRAY) | MONTHE DAYS HOURE HiM, WORK DURING MOSTOF LIFE EVENIF RETIRED)
Jessie 3 1181899 65 ¥rs. Smoke Chager
SB. KiND OF BUSI- 10. BIRTHPLACE (starz] 11. CITIZEN OF WHAT 12. WAS DECEASED EviEr IN L. S. ARMED FORCES T | §3. SOCIAL SECURITY
NESS OR lNDUSTl?Y ©OR FORKIGN COUMTRY} COUNTRY? (YES, RO, OR UNKNOWH}|{IF YES, WAR OR DATES OF BERVICE) t‘io.
‘orest Ser. |New Hexico USA Ho 526-16-6103

14A,

FATHER'S NAME

148. BIRTHPLACE
{S£TATE OR COUNTRY)

I5A. MOTHER'S MAIDEN NAME

16R. BIRTHPLACE
(STATE OR COUNTRY)

VWHICH CTAUSED DEATH.

FPLACE

-‘iilliam Ratlirfr Hississippi Unknown Unknown
lwi\l 'S SIGNATURE / ADDRESS 17. DATE (MoNTHY (Oav) LYRAR}
. oF

'( DEATH @l‘j 18, 1955
18. CAUSE OF DEATH ME ICA yERTIFlCATION gib;rssg.ly L BETWEEN
ENTER OHLY, ca :z er} [. DISEASE OR CONDITION MW [} é/.ﬁ o :
LINE FoOR ﬁ y c3.] DIRECTLY LEADING TG DEATHE (A) / X 4 X
F7ris pozb nor MEAN THE] ANTECEDENT CAUSES §
MOBE OfF DYING, EBEUCH AS MORBIOD CONDITIONS., IF ANY, DUE TO 8) 3
HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE B
EYC. 1T MEANS THE DISEASE, CAUSE (A} STATING THE UN- )
INJURY, OR COHPLICATION § DERLYING CAUSE LAST. DUE TO (C) k-

DISEASE CONTRALTED.

1l. OTHER SIGHIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR COMNDITION CAUSING DEATH.
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